2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Nama

199000000212

HGJ COMMERCIAL PROPERTIES, LL.C.

Principal Place of Business

3410 W. NINE MILE ROAD
PENSACOLA FL 32526-7308

. Malling Address

3410 W. NINE MILE ROAD
PENSACOLA FL 32526-7808

— e o ———— i ot

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, efc.

Suite, Apt. #, etc.

FILED
00 JAN 18 PM 1:20 -

SECRETARY OF STATE
TALLAHASSEE, FLER!EA

A W TG

DO NOT WRITE IN THIS SPACE

JONES, H. GORDON
3410 W. NINE MILE ROAD
PENSACOLA FL 32526-7808

City & State City & State 4. FEI Number L Applied For
' 56-35505 Not B
- C - - .
Elp R | ourjtry B - Zp B = . Country 5. Certificate of Status Desired O $5'00 Addmo"a’
* * RS B R Al [ --. .==:%. - .Fee Required .
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Numnber is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printed name of registared agent and title if appiicabls. (NOTE: Registerad Agent signature required when reinstating} DATE
FILE NOW!!! FEE IS $50.00
Make Check Payable to Depariment of State
9, MANAGING MEMBERS / MEMBERS 10, ADDITIONS { CHANGES )
TALE MGR 1 veiete TmE [Jctangs [ Addition
NAME JONES, H. GORDON MARE
smaeey avoncse | 3410 W. NINE MILE ROAD STREEY ADDRESS sSOD0031 1 2566——3
env-at-nr ) PENSACOLA FL 32526-7808 Y- ST-Tip - /27/00--01027--0 1bA B
[ s ' (] Detets e TS0, 00 Aot o' hhion
NAME NAME
STREET AUDRESS . #TREET ADDREES
s | . . .- e L jwmemae L L f\ua men mme e
| me O Deters THLE [ thange [ Adeition
NAME NAME
STAEET ADDRESS BTREET ADDRESS
ey-aT-IP CITY-31-2P
| e 7 petets Tme Ochangs [ 7 Additian
NAME NAME
STREET ADDRESE STREET ADDRESS
Y- 8T 2P CIrY-3T-2P
TITLE [ petats TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-$T-TIP
TmE [ okt TITLE [Jchangs [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
SXv-ar-p CITY- 8T-21P

SIGNATURE:

*13. | hereby certify that the information supplied with this fling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
" indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
. limited liability company or the receiver or trustee empowered to execute this report as required by Chapter 608, Florida Statutes.
PO § L

277 IRE REQUIBEY,, Tmes

§oo 94 o 35372

J/IBI o1/l

Data Daytime Phone #

SIGNATURE mnwnn?ﬁmmn NAME OF SIGNING MANAGING MEMBER OR MANAGER



